2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT # K86561 Secretary of State
t. Entity Name 01-09-2003 90068 021 ***150.00
3 D MARKETING, INC.
Principal Place of Business Mailing Address
C/0 GAROL DIETZ C/O CAROL DIETZ
18315 CYPRESS VIEW WAY . 18315 CYPRESS VIEW WAY
i i G R ETOHR AR
2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Staie 4, FEI Number Applied For
B 59—2957659 Not Applicable
Zip Country o Country 5. Certificate of Status Desired | $8'75 ﬁ}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIETZ, CAROL Street Address (P.O. Box Number is Not Acceptabie)
18315 CYPRESS VIEW WAY
TAMPA FI 33847
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cof registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable (NOTE: Registered Agent signature required when rainstating) DATE
¥ FILE NOWIIl FEE IS $150.00 ‘ o
. B c F
- Afer Moy 1,205 Fo will b 555000 | o et Convan rorch - $5.00 oy e
Malfe Check Payable to Florida Department of State ' )
10. . ) 'OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS iN 11
TITLE v . [ Delete TITLE ' [ Change  [] Addition
NAME DIETZ, RANDALL NAME
stegeT anoress | 16133 CARDEN DRIVE STREET ADRESS
cry-si-z¢ | QDDESSA FL oITY-ST-2P
TmLE P [ oelete TTE O Change 7 Addition
NAME DIETZ, WILLIAM NAME
streer aooRess | 12838 COCOA PINE DR ' STREET ADDRESS
orv-st-zp | BOYNTON BEACH FL 33436 _ eITY-ST-21P
TITLE S [ pelete TITLE [ change [ Addition
NAME DIETZ, GAYNOR NAME o
staeet aooness | 16133 CARDEN DDRIVE ' ’ STREET ADDRESS
CITY-ST-2IP ODESSA FL CITY-ST-2IP
TITLE T O pelete TITLE [ Change [ Addition
NAME DIETZ, CAROL NAME
staeer acoress | 18315 CYPRESS VIEW WAY STREEY ADDRESS
omv-st-2p ) TAMPA FL CIFY-ST-2IP
TITLE D [ Delete TITLE ) [CIcChange [ Adattion
NAME DIETZ, YVONNE NAME
stReeT aooRess | 12638 COCOA PINE DRIVE STREET ADDRESS
CITY-ST-21P BOYNTON BEACH FL 33436 CITY-51-2IP
TILE D O Delete TITLE [ change [ Addition
NAME DIETZ, WALLACE NAME
street anoress | 18315 CYPRESS VIEW WAY STREET ADDRESS
CITY-ST-2P TAMPA FL CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Fiorida Statutes. ! further certity thal the infermation
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all oiher like empowered.

sianaTURE: (AT ENREEIRES ol N D eV =03 53-413-118

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



